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Main Menu AFor security purposas, your session will be logged aut after 15 minutes of inactivity, &

Eligibility and Enrallment Status
Provider Information Claimn Status allows providers to check the status of Fee-For-Service claims, If the recipient is enrolled in a
capitated Health Plan iaiaaaiga: For 4 listing of the Health Plan contact

Claim Status ; !
infarmatian, pleas

Elactronic Remittance Advice

Priar Authorization Inquiry Clairm Subrmission
Hewborn Notification Professional, [nstit

Claim Submission <=

Provider Verification

Click on

o AHCCCS far nightly processing.
Claim Submission

Prior Autharization inusly submitted Prior Authorization requests,

Eligibility and Enrollment Status allows providers to verify an AHCCCS recipient’s eligibility and their enrollment in a

- Health Plan, Providers also can obtain Medicare and other third party coverage information for a recipient,
Account Information

e Newborn Notification allows providers to submit newborn information to AHCCCS during the hours when the COM
Center is not available,
UzerID: 0000020

Typet Individual Pravider Infarmation allows providers to update their carrespondence addresses, Praviders may also view (but nat
update) their Service and Pay-To Addresses, Group Affiliations and Authorized Signatures, For further information,
please click on AHCCCS Provider Reqistration,

[P 170.68.241.37
AHCCCS Provider ID: 436198

Uger Accourt

The AHCCCS mainframe systems will have scheduled downtimes that occur on a weekly basis, During these
downtimes (usually weekends), the web site will be unavailable, For questions regarding downtimes, please call
602-417-4444, During system downtimes, please contact the AHCCCS COM Center at 602-417-7000 for

W immediate assistance reqarding eligibility/enrollment, The Interactive Yoice Response (IVR) System is also available
for eligibility inquiries at 602-417-7200, For claim inguiries, please contact the AHCCCS Claims Customer Service
gt 602-417-7670, For a ful list of contacts, please click on AHCCCS Contacts
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Claim Submission

Eligibility and Enrallment Status

Pravider Infarmation

Claim Status Enter New Claim
Electronic Remittance Advice

im: ional ¥
Prior Autharization Inguiry Type of Claim: | Professiond

Newborn Motification
Claim Submission

Pravider Verification

Yiew Status

Date of Submissian: 08/22/2UU?| 4

User Mame; awescobeda

User 10y 0000020

Type: Individual

Input date(s) that the
1P 1706824197 :

claims were keyed
RHCCCS Provider 101 436198 online.
Uzer Account

Click on Go.
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Online Claim Submissions {_
Claim Type Submission Date/Time Patient Account Number Status Processing Date/ Time CRN Adjuditation
Dental B122/2007 936136 AM 123456789 Processed B/22/2007 3:01:53 P 072344600004 NOT ADILCICATED
Institutiondl BI22/2007 %417 AM 123436789 Processed B122/2007 3:02:15 P 072346600001 NOT ADILCICATED
Professional Bl22/2007 9:27:03 At 1234 Processed Bl22/2007 3:02:23 P 072345600001 NOT ADILDICATED

Record Count: 3

¢ Previous

This screen will display all the claims that
were entered online on that specific date.

The status of the claim can be found on
the right hand side of this screen.

Claims in a pending status can still be
edited by clicking on the Patient Account
Number.

You can also print this page for your
record.

Note:

Set your printer to print landscape if you
want to print this page for your record.
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Dental Claim Submission

Recipient: A52612622 THUNDERBLILL, TRUITT Service Provider 1D 092453-01
Billing Provider Tax ID: 860212139 Billing Provider ID: 092453
Prior duthorization Number: Referring Provider I0:
Place of Treatment: n Patient's Account Humber: 1234567489
Employment Accdent: n Date of Accident:
Auta Accident; ] Submission Reason: REPLACEMENT
Other Accident: ] Original Reference Number: 072254600002
Accident State: Service Pravider NPI;
Billing Provider NPT Referring Provider NPT:
Service Lines
HCPCS Procedure Modifier Code Tooth Surface Medicare
s Date Code 2 Tooth 1 2 3 4 5 Fee Units  Emergency Other Paid|  Deductible| Coinsurance
# # Insurance
1| 4302007 | Di3sl i 50,00 1 N .00 .00 000 000
z 030007 | D21E0 al ] b 199,00 1 i 0,00 0,00 0,00 0,00
¢ Previous ” Enter New Clam
MOTE: Please use your browserto print this screen if you wish to maintain a copy, Be sure to set the print Orientation to Lendscape,
Clicking on the Patient
Account number on page 73
will display a summary of the
claim
If the claim is in a pending
status, changes/corrections
can still be made to the claim
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1 Main Manu i Fi ogluty
Main Menu Claim Status Response Hel
Eligibility and Envallrment Status
Provider Infarmation
Claim Status Claim Header
Electronic Remittance Advice Claim Number: 072344400004 Admission Type: Accident (Emp): N
i - . Claim Status: NOT ADJUDICATED Admission Date: Accident (Car): N
Prior Autharization [
flor ALEnOMzanon ey Status Date: 08/22/2007 Admission Hour: Accident (Oth): N
Newdom Notification Medical Record #: Admission Source: Discharge Hou:
Claim Submission Patient Acct, #: 123456739 Service Prov [D: 092453 Form Type: Form C
Provider Varification Patient 5tatus: Revd. Recipient [D: AS2612627 Bill Type:
Accounting Summary
A t Inf ti . . . ] Service ’
CCOUNL Information Line # Claim Status Service Beg Date Service End Date tode Billed Amount Payment Amount
User Mame; axescobedo 0l PENDING 0d/30/2007 04/30/2007 01351 $50.00 $0.00
User 1D: 0000020 02 PENDING 04{30/2007 04/30/z007 2150 $199.00 40,00
Type: Individusl Totals: §240.00 $0.00
TP 170.68,241.37
AHCCCE Provider ID: 436198
Iser Account
Click on the CRN on page 73 to
view the accounting summary for
that claim (located on the right
hand side of the screen)
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